The phenomenon of swinging heart in patients with pericardial effusion has not been previously reported with radionuelide ventriculography.
This Z&year-old man was in good health until December, 1979, when he noted a painless right cervical lump. He was otherwise asymptomatic. Physical examination revealed generalized lymphadenopathy. Blood pressure measured by cuff was normal without paradoxic pulse. There was no jugular venous distention.
Palpation and percussion of the chest revealed decreased precordial activity and increased dullness which extended laterally to the anterior axillary line. Heart sounds were normal. Following cervical lymph node biopsy, the diagnosis of diffuse lymphoblastic lymphoma was made. Chest x-ray showed clear lung fields with marked cardiomegaly.
Mmode echocardiography (echo) as shown in Fig. 1 revealed a large pericardial effusion with an exaggerated and abnormal motion of the cardiac chambers. The posterior echo-free space did not extend behind the left atrium. Two-dimensional echo (Fig. 2) At the beginning of ventricular diastole, this motion had reversed with the cardiac chambers moving superiorly and anteromedially (Fig. 4A) . During the last third of ventricular diastole, the :heart gradually returned to its 'base line end-diastolic position. (Fig. 4B illustrates the normal cardiac motion for comparison).
Tine resting left ventricular ejection fracti'on was 0.66.
The presence of pericardial effusion on static imaging is characterized by (1) a small cardiac blood pool, (2) a discrepancy between cardiac size on x-ray and blood pool size on scintiscan, (3) a zone of photon deficiency between the heart and lungs, and (4) a separation of the cardiac blood pool from the hepatic vasculature.' These signs are not specific for pericardial effusion, however, and may also be seen with pericardial thickening, intrapericardial masses, ventricular hypertrophy, and intracardiac blood clots. The characteristic appearance of the swinging heart phenomenon on dynamic display in this patient is unique and should be added to the radionuclide criteria for pericardial effusion. In contrast to previously mentioned signs, this phenomenon although not frequent is specific for the presence of intrapericardial fluid and should be carefully searched for whenever the presence of pericardial effusion is suspected on gated radionuclide ventriculography. In adults the swinging heart is seen mostly in patients with malignant, large pericardial effusion. This phenomenon has been attributed to loss of the restraining effect of the pericardium associated with a minimum of adhesions, chronic fluid accumulation, and/or the presence of sanguinous effusion. 
